MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-042440

DEPARTMENT OF PUBLIC HEALTH AND WELPARE ?/ / dé‘ 2 STATE FILE NUMB
. . . T MOER"
DO NOT WRITE AMENDED Registration District No. N Y. _Primary Registration Diuricr No, - ___Reglstrar's No.\_a____-__ﬁ___

ON THIS STUB I D6T 361963 !

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |F institution: Residence befora

a. COUNTY St Louis a. STATE Miasour COUNTY 51'. T.ouis admission)

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

TowN Clayton . TowN University City Yo o Mo 0

c. FULL NAME OF (If NOT in hospital, give |ocation) Imi?z{imiu d. STREET {If cutside, pive location) Reside on Farm

VS 300
Rev. 4/59

14/
—ﬂ-& HOSPITAL OR ADDRESS

24on & WsTTUTIoN  # 22 Ridgemoor Dr. No 601 Westgate Ave Yes 3 No

3 3. NAME OF DECEASED Firgt Middle Last 4. DATE Month Day Yaar
(Type or print) OF

GRACE GOLDFARB STIPFELMAN | "A™ QCTO

5. SEX 4. COLOR OR RACE 7. Married [ Never Morrled [J [0, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

/
3 ‘2) Female Whlte Widowed [] Divorced ¥l unk. Abt. ?7 Months Day;i Hour:—l Min.

104, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

during KO'E O'ﬁgﬂlﬂq@"h' aven if retired) New Iork U .S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

DATE AMENDED

-]
15, WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknuwn)l (f yehiiﬂe(\:ar’ur dates of Mr . D . A. Stlffelman # 22 Bidgemoor

18. CAUSE OF DEATH (Enter only one Cause per TIME TOI (&7, (07, 30 (&)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Unknown natural causes Unk

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
above csuse ({a),
stating the wunder-
lying cavee last. DUE TO {c)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART 11l If deceased war female was
. disease condition given in PART | (a] there a pregnancy In lasr 90 days.

TD Yes 0 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT- SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? (m] a O
YES [0 NO{g N

1 .

’ 20c. TIME OF + Hou Month; Day, Year,
INJURY s.m. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.
20;. INJURY OCCURRED 20w. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, faclory, sireel, offlca bidg., erc.)
NOT WHILE AT WORK ]

MEDICAL CERTIFICATION

and lait saw :::1 alive on

21, *l-atrended the deceased from .
Death occurred at approx, 9 : OO AM m on the date stated sbove, and 1o the best of my knowledge, from the causts staled.

21b. ADDRESS 22¢, DATE SIGNED

22a. SIGNATURE {Degres or title)
' 6 MOoroner Clayton, Missouri 10/12/63

23a. BURIAL, CREMATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

cify) '
e o | 20/0/6,, M Sanms gty o SUIGS SR
24, FUNERAL DIRECT R
e al f% i

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

HERMAN RINDSKOPF INC.5216 DELMAR | /0 -

Licensed Embalmer’s Statament on Reverse Side)




JENR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - Student Embalmer No.

working under my personal supervision.

‘Student

Signature of Student Embalmer

) Licensed Embalmer No % 9/
- P. O. Address % E:M y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l-ns OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated abave.

r . . ", X —.
gL ,v3. verdsich faec i3

.




